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SEE INSTRUCTIONS ON REVERSE through ___09/30/2003 03/02/2004

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

X} Officeholder, Candidate Controlied Committee {T] Baliot Measure Committee
@& State Candidate Election Committes O Primariy Formed
O Recall (O Controlied
1Also Compiote Pat 5 O Sponsored
{Also Complete Part £
] General Purpose Commitiee
() Sponsored
) Smail Contributor Commitiee
O Politicat Party/Central Commitiee

[T Primarily Formed Candidate/
Officeholder Commitiee
(Also Complete Part 7)

2. Type of Statement:
] Preelection Staternent

{0 Semi-annual Staterment
{1 Termination Stalement

{’im Amendment (Explain below)

_Amending Schedule A E-

[} Quarterly Statement
X Special Odd-Year Report

{1 Supplemental Preslection
Statement - Atiach Form 485

. . 1L.D. NUMBER
3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

1243923

Friends Of Lou Correa

STREET ADDRESS (NO PO. BOX)

AREA CODE/PHUNE

CiTY STATE ZiP CODE

MAILING ADDRESS {iF DIFFERENT) NO. AND STREET OR PO, BOX

CITY STATE Zi8 CODE AREA GODE/PHONE

OPFTIONAL: FAX [ E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Kinde Durkee

MAILING ADDRESS

ciTy STATE ZiP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTy STATE 2P CODE AREA CODEPHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4, Verification

i have used all reasonable diligence in preparing and reviewing this slatemant and to the best of my knowledge the informatio
cerlify under penalty of perjury under the faws of the Stale of California that the foregoing is true and correct.

tained herein anglin the attached schedules is true and complete. |

s, _Kinde Durkee /

iy
y %
start T

(St o 4 gkgyw ;
Lo lkr”

Sighature of Lotaroing Oficehuites, Candidale, Slaie Neasure Pruponent of Responsiie Ulfuer of Spoinsor

Executed on 02/18/2004
Date
Executad on 02/18/ 252004 s, Lou Correa
Executed on By
Date
Executed on By
Date

Sigrature of Conbraling Offcehoider, Candidale, Siate Measure Fropunent

Signatre o COMTong LRCenckis!, Candiaaie, SIale MBasws Proponert

FPPC Form 460 {Junei(l}
FPPC Toll-Frer Halpline: BEBJASK-FPPC
State of California



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER AAGE - PART 2

“row - 460

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Lou Correa

Ballot Measure Committee

OFFICE SOUGHT OR HELD INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Board Of Supervisors, Orange County, District: 01

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CiTY STIATE zip

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
sontributfons or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

Assemblymember Correa Campaign Legal | 1259421

NAME CF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[T} suprory
] oppose

NAME OF OFFICENO

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committee List names of officehaider(s) or candidate(s] for
which this committee is primarily formed.

NAME OF TREASURER CONTROLLED COMMITTEE?
Kinde Durkee R ves [Jno

COMMITTEE ADDRESS STREET ADDRESS (NO PO, 30%)

ciTY 8TATE ZiP CODE AREA CONEPHONE

COMMITTEE NAME i.D. NUMBELR

NAME OF TREASURER CONTROLLED COMMITTEE?

[Jves O ~o

COMMITTEE ADDRESS STREEY ADDRESS (NO PO, 80X)

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
R H
{71 orPose
NAME UF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
7] surpoRrT
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[ oppose
NAME OF OFFICEHOLDER DR CANDIDATE OFFICE S0UGHT CR HELD [ supporT
a3y
"1 opeose

CiTY STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {June/01)
FPPC Toll-Fres Helplina: BESIASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded
to whole doliars,

SUMMARY PAGE

Statement covers period

CALIFORNIA

from 07/01/2003 FORM 460
08/307/2003 3 23
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.8, NUMBER
Friends Of Lou Correa 1243923
c ibuti R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Receive et oty aeen Running in Both the State Primary and
(FROM & i 3
General Elections
1. Monetary Contributions _........cc..ooeeeoiniceo e, Scheduie A, Lins 3 $ 33,886.00 $ 105,498.00
0 OO O 00 1i1 through 6/30 7/1 to Dats
2. Loans Received ... ..o, Schaduis B, Lina 7 . :
. ibuti
3. SUBTOTAL CASH CONTRIBUTIONS ... .. Addlines1+2 $ 33,886.00 ¢ 105,496.00 | 20 Lomrbatons .00 s 0.00
4. Nonmonetary Contributions ... Scheduie C, Line 3 79.41 703.50 21 Expenditures
5 rsdlinessed S 3396141 ¢ 106,201.50 Made §.0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
B, Payments Made ..o Schedule E, Line 4 § 21,571.30 $ 30,008.37 Candidates
7. L0ANS MBAR cocoieo oo Schedule H, Line 7 0.00 0.00 - lative E dit Mad
. Cumuiative enditures Made*
8. SUBTOTAL CASH PAYMENTS ... oo, AdoLines 647§ 2157130 g 30,008.37 M Subject 10 Volumiary Expenditure Lty
9. Accrued Expenses (Unpaid Bills) e s Schedule F, Line 3 0.00 0.00 Date of Election Total to Date -
10. Nonmonetary AdJustment ..o Schedule C, Line 3 75.41 703.50 {mmyddryy)
11. TOTAL EXPENDITURES MADE oo AddLinss8+9+ 10§ 21646.711 30,711.87 / / 5
Current Cash Statement 438.305.06 / / ¥ —
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 $ : : To calculate Column B, add , ; s
13.Cash RECOIPIS ..o Column A, Line 3 above 33,886.00 zg?:’:s”;i;’égg‘:mg lﬁ‘ :g the
14. Miscellaneous Increases to Cash ..., Schedule 1, Line 4 0.00 from Column B of your iast / / S
) reporl. Some amounts in
15.Cash Payments ... Column A, Line 8 anove 21,571 -3_0 Column A may be negative , ; N
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 450,619.76 fgures that shouid be ——
Sudlracted from previous
I this is a termination statement, Line 16 must be zero. period amounts. If this is ; ] L3 —_—
the first report beirg filed
thi dar year, onty
17. LOAN GUARANTEES RECEIVED ... . . Schedule 8, Part 2 $ 0.00 ii’n;‘*‘:f:r‘*::ei o ™ | Since January 1, 2001, Amounts in s secion may be
Cash Equivalent d Outstandi Debt from Lines 2, 7, and 8 {if different from amotints reported in Colump B.
as quivalents an utsianding Debts any) ’ ’
ann :
18, Cash EGUIVBIENIS s . See nstructions on reverse § oo
19. Outstanding Debts ..., Add Lino 2 + Ling § in Coiumn B sbove 0.00 FPPC Form 460 (June/d1)

FPPC Tol-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

Type or printin ink,
Amounts may be rounded
to whole dollars.

Statement covers period

07/01/2003

SCHEDULE A

from FORM
09/30/2003
SEE INSTRUCTIONS ON REVERSE through Page 4 of 23
NAME OF FILER LD puUsMass
Friends Of Lou Correa 1243923
=T ar : =~ N INDVE . ENTE MOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN o DE’A;_‘"\ = RECENED THis M ATvE T0 0 RELECT!
RECENED (F COMMTTTEE, ALSG ENTER LD, NUMBER] CODE » °‘,°F°;éf:;‘;$,€‘£‘,f?w;éiﬁ,\,§” PERIOD {(JAN. 1 - cecfg\n ' {iF REQUIRED)
OF BUSINESS)
D $1400 P2004
1-800 Centacts Inc f£lcom '
08/29/2003 ROTH 1,400.00 400.00
. el
Y oo~
LJ A
mgﬂojM Vice President $150 p2004
‘ Silas Abrego 0
08/11/2003 JoTH 150.00 150.00
OPTY CA State Fullerton
Osce
o o $2400 P2004
AFSCMEPAC Am Fed State C6'Muni £ fjcom . $2400.P2
09/22/2003 e ro o [XOTH 1,400.00 1,400.00
[PTY
risce
IND $600 P2004
Ellen Ahn Jcom
08/29/2003 o™ ) 500.00 500.00
[Pry Korean Community
InD $1400 P2004
Ameriquest Capital Corp CJeom
09/30/2003 [No™ 1,400.00 400.00
ety
. g%
SUBTOTAL § 4,850,00
Schedule A Summary [ *Gonlributor Codes
1. Amount received this period — contributions of $100 or more. 43.451.00 g\g :—iﬂ&iﬁ(}i{ﬁl ot
; i ' " 451, i~ Recpient Commitiee
{Include all Schedule A SUBLOAIS. ... oot e $ _ {olher than PTY or SGC)
2. Amount received this period — unitemized contributions of less than S100 i $ 435.00 S,;::Sﬁ:al Pary
3. Total monetary contributions received this period. LSCC — Small Contributor Committee J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..., TOTAL % 33,886.00

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or printinink. S od SCHEDULE £ (CONT)
(Continuation Sheet) Amounts may be rounded tatement covers perio CALIFORNIA 460
to whole dollars., 0770172003 .
Payments Made from 3 FORM
SEE INSTRUCTIONS ON REVERSE through _U9/30/2003 Page 20 of 23
NAME CF FILER 02 NUMBER
Friends Of Lou Correa 1243923

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consuilants MTG  meetings and appearances RFD  returned contributions
CT8  contribution (explain nonmonetary§® OFC  office expenses SAL campaign workers' saiaries
CVC civic donations FET  petition circulating TEL  tv. or cable airtime and production costs
Fl.  candidate filing/ualiot fees PHO phone banks TRC  candidate travel, jodging, and meals
FND  fundraising events PCL  polling and survey research TRS  stafiispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing cthers {explain)* POS  postage, delivery and messenger services TSF  wansfer belween commiliees of the same candidate’ SPONSOr
LEG legal defense PRO professional services {legal, accounting) VOT  voter registration
LT campaign literature and mailings PRT print ads WEB  information technol ogy costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE £ -
(F COMMTTES, ALSO Braorar T o) CODE  OR CESCRIPTION OF PAYMENT AMOUNT FAID
Tel Phil Enterprises, Inc.
RFD 1,000.00
Washington Mutual Bank
RFD 350.00
RFD 3,600.00
1-800 Contacts Inc
CE— RFD 1:000.00
Norman J Salter, Inc
G RFD 600.00
* Payments that are contributions orindependent expenditures must also be summarized on Scheduie D. SUBTOTAL § 8,550.00
FPPC Form 450 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



